
Choose Camp Name & Date

If you prefer to use 
your VISA or
MasterCard, please 
fill in at right.

Name/Signature________________________________________

Credit Card Number_____________________________________

Expiration Date______________ Amount $ _______________

To Register for Family Camp
Adults______________________________________________________________________________

___________________________________________________________________________________

Children___________________________________________ Grade ____ Date of Birth ___________

__________________________________________________ Grade ____ Date of Birth ___________

__________________________________________________ Grade ____ Date of Birth ___________

__________________________________________________ Grade ____ Date of Birth ___________

Address_____________________________________ City________________State ____ Zip________

Home Phone Number with Area Code _ ______________________________________________________ _

E-mail______________________________________________________________________________

Church Name ___________________________________________ City ________________________

Camp Onomia Member     Yes _____       No _____ 
�(if your church is a member of the Camp Onomia Association or you are a current donor)

Food Allergies/Special Needs_________________________________________________________________

Registration forms and deposits need to be 
in our office by MAY 15, 2008. Based on the 
response last year, we encourage you to register 
early. We will try to meet your first request for 
buildings and rooms. Due to the number of 
requests we have, it may not be possible.

1.  Fill out the registration form below.
2.  Include the $100 non-refundable deposit.
3.  Mail to:   �Camp Onomia 

Attention: Registrar 
14202 Shakopee Lake Road 
Onamia, MN 56359

     or Fax to:    320-532-5260
4.  �A confirmation letter will be sent after we 

receive your registration and deposit.

Choose Accommodations
_____ Retreat Center

_____ Dorms

_____ Motel

_____ Campground

_____ Military Family Camp, July 3-6, 2008

_____ Family Camp, July 27-August 1, 2008

_____ Family Camp, August 3-8, 2008

Arrival Date        ________________ 

Departure Date ________________

Date Received	 ________________________
Registration Cost	 $_______________________
Non-Member Fee	 $_______________________
Deposit Paid	 $_______________________
Balance Due	 $_______________________
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